2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000102458 Secretary of State

1. Entity Name

EZZY WAY TRANSPORT INC. ‘ 05-28-2002 91770 004 ***150.00
Principal Place of Business Mailing Address

1729 TALLOWAY DR. 1723 TALOWACBR purlotae

ORLANDO FL 32818

Yl e D

2. Principal Place of Business 3 ziling Address
. ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=

_ cny&State City & State 4. FEI Number Applied Fer
R e con Guemamomnl o o "_'(?W_L——-' s fozm -=59:3609897. \QL NoUApplicables)-

Zp Country = et 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Fleg“fslered Agent
Name
VAZQUEZ’ ISIDORO Street Address (P.O. Box Number is Not Acceptable)
1729 TALLOWAY DR.
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

jl.‘h y’é c-o

May 28, 2002 8:00 am

o
”\\/Sfdoro Y;\zq ue, VJ&"O_‘). G/&)DS\?f ¥or

=~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

SIGNATURE
name of ragistered agent and title if applicable. (NOT isterad Egenl signature required when rgingtating) DATE
FILE NOW1!! FEE IS $150.00
9. Ihlsfglprporatlgn is ehtgmr;e tcln saus‘fy its Intangible After Maw 1. 2002 Fee will b $.550 00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects (o BQ so. er Vay 1, will be - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition §_
NAME VAZQUEZ, 1SIDORO NAME =
STREET ADDRESS | 1728 TALLOWAY DR. STREET ADDRESS §
CITY-5T-7P ORLANDO FL 32818 CITY-5T-2P w
- [+
TITLE O velete TITLE [ Change [ Addition | &
NAME NAME
| SSTREETAOBRESS | - . _ . e - o i smeimme el e e e J STREETADDRESS.{ - - . L el . e i - - - S
CITY-S7-2IP ' CITY-$1-2P
TILE [ pelete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-2IP
TIILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE Clchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-STTZJP CITY-ST-2IP
13 I'hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i rindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*~of thé corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
*. changed, or on an attachment with an address, wj empowered.
; Y-




